Introduction: Eosinophilic myenteric ganglionitis (EMG) is a rare cause of chronic intestinal pseudo-obstruction (CIPO) characterized histopathologically by infiltration of the myenteric plexus by eosinophils. There are only five reported cases in the literature, four occurring in children and one in an elderly woman. Herein we present an additional case of this rare entity and discuss the clinicopathological features. Methods: A 49-year-old man presented to the emergency room with signs and symptoms of intestinal obstruction with obstipation. CT imaging demonstrated features suggestive of colonic obstruction at the level of sigmoid colon and a distal sigmoidectomy with colostomy was performed. Gross examination revealed a few shallow diverticula. Histopathological examination demonstrated marked eosinophilic inflammation concentrated within nerves and ganglia of the myenteric plexus, and focally in the adjacent muscularis propria and submucosa. Mucosal eosinophilia was not present and peripheral blood eosinophilia was absent too. His symptoms resolved after the resection and the patient is currently well after 25 months. Conclusions: EMG is a type of eosinophilic gastroenteropathy in which functional gastrointestinal obstruction is associated with eosinophilic inflammation involving nerves of the myenteric plexus. In contrast to more common forms of eosinophilic gastroenteritis, the mucosa, muscularis propria, and serosa are not significantly involved in EMG. It has been proposed that EMG results from myenteric neuronal expression of interleukin-5, a powerful chemoattractant for eosinophils. Similar to our case, all five previously reported cases have clinically demonstrated intestinal pseudo-obstruction. All pediatric cases were responsive to steroids with or without immunosuppressants. EMG should be considered in the clinical and histopathological differential diagnosis of motility and eosinophilic disorders of the bowel. The diagnosis can only be made in a full-thickness biopsy as mucosal involvement is typically absent. A 62-year-old woman underwent routine mammography as part of her annual health check. The mammography showed a 5.7 cm irregular mass in the left breast, posterior to the nipple and in the middle depth. A needle core biopsy was performed and sent to pathology department for evaluation. Histopathologic examination revealed the core biopsy to be involved completely by a monomorphic cellular proliferation of spindle-shaped cells, arranged in bundles displaying storiform and herring bone growth patterns. The lesion also showed frequent mitosis. The differential diagnosis for this spindle cell breast tumor included myofibroblastoma, metaplastic carcinoma, primary breast sarcoma, malignant phyllodes tumor, and dermatofibrosarcoma protuberans (DFSP). Based on the differential diagnosis an immunohistochemical panel composed of CD34, AE1/AE3, actin, desmin, S100, CK903, CD117, CD10, CD99 and FLI-1 was performed. The cells showed diffuse positivity for CD34 while all other stains were diffusely negative. A Ki67 immunostain was performed, which showed >20% positivity. The results of the immunohistochemical panel combined with clinical and morphologic features led to a diagnosis of dermatofibrosarcoma protuberans of the breast. DFSP is a rare cutaneous low-grade sarcoma that arises from the dermis and usually involves the trunk. The involvement of the breast by DFSP is extremely rare and can be a diagnostic challenge for the pathologists. A combination of immunohistochemistry and morphology can usually aid the diagnosis as in our case. Choriocarcinoma is a β-hCG-producing tumor of the trophoblastic or totipotent germ cells that develops primarily in the ovary and testis. Primary gastric choriocarcinoma (PGC) is extremely rare, and most such cases are not correctly diagnosed prior to resection. Most PGCs have been reported to possess an adenocarcinoma component and pure PGC is extremely rare. We report a PGC in a 62-yearold man who presented to the emergency department with epigastric pain, nausea, generalized weakness, fever. and chills. His past medical history was significant for chronic hepatitis B virus infection and statue post chemoradiation therapy for gastric adenocarcinoma with celiac lymph node metastasis diagnosed 6 months ago. The patient subsequently underwent partial gastrectomy, revealing a 3.5 cm hemorrhagic ulcerated mass along the lesser curvature. Histology showed dimorphic mixture of mononucleated cytotrophoblasts and multinucleated syncytiotrophoblasts
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